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Introduction Restoration of muscle function and orthopedic state
is a crucial step in the course of treated foot deformities in infants
including talipes equinovarus. Some steps of the treatment cannot
be done in cases of paralysis of leg muscles.
Observation It’s a case of an infant that was sent us in the 16th
day of life to take care of a deformation of the right foot. On
examination, we found a talipes equinovarus with an amyotrophy
of the muscles of the posterior compartment of the leg, the rest of
the examination was without abnormalities. Ultrasound conclu-
ded to posterior, anterior and lateral leg muscle hypoplasia.
Electromyographic examination performed at 4 months of age
showed an absent electromyogram trace on medial femoral nerve
and common ﬁbular nerve. Ponseti method was used, followed by
a speciﬁc rehabilitation program (mobilization + active rehabilita-
tion) with a posture equipment (derotation brace). The orthopedic
outcome was satisfying. He acquired walking at the age of
14 months with a stepping and internal rotation of the tibial
segment, which was stabilized by a walking brace. Ultrasound
monitoring performedmonthly showed a gradual improvement in
muscle atrophy of the leg, but without a motor recovery.
Discussion The particularity of our clinical case is a complete
agenesis of the leg muscles with a nerve agenesis. Nevertheless we
used the Ponseti method followed by active rehabilitation.
Orthopedic and functional result was satisfying. Cases reported
in the literature of paralytic congenital talipes equinovarus were
treated with tendon transfer, and in our case this indication was
difﬁcult.
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Introduction The chondromyxoid ﬁbroma is a rare benign bone
tumor that represents less than 1% of all bone tumors and may
raise diagnosis problems to the pathologist.
Observation We report the case of a 46 years old woman with no
particular history, admitted for management of painful swelling of
the 2nd left toe without alteration of her general condition. Clinical
examination found amass at the dorsumof the third phalanx of the
second left toe, painful, hard and ﬁxed at the deep plan. Foot X-ray
showed an osteolytic lesion of the phalanx with dented outlines.
The patient underwent a resection of the mass with the
establishment of a small cortico-cancellous graft taken from the
ipsilateral iliac crest and maintained by racking. Pathological
examination of the piece of surgical resection showed a
chondromyxoid ﬁbroma. The outcome was favorable with no
clinical or radiological abnormalities after 10 months of decline.
Discussion Bone tumors are rarely located in the foot; this low
incidenceexposed todelays and errors indiagnosis and in treatment
decisions. The chondromyxoid ﬁbroma is a rare benign tumor of the
bone (2% of benign tumors). Pain is themost common symptom. If it
affects long bonesmost of the time, its location in short or ﬂat bones
is rare. Imagingmakes thepositivediagnosis, and its treatment is the
surgical resection of tumor tissue with ﬁlling the residual cavity by
cortico-cancellous tissue to prevent recurrence.
Conclusion The chondromyxoid ﬁbroma is a rare benign tumor
and radiology allows the diagnosis of lytic lesion, its treatment
being surgery.
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